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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonmation unless tt contains a vaKd QMS control number. 



r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Dectaration 
Submitted 
wit) Initlat 

Filing 



Oeclara^on 

OR Submitted after initial 
Filing (surdiarge 
(37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 



First Named Inventor 



COMPUETE If KNOWN 



Appticatjon Number 



Filing Oat6 



Art Unit 



Examiner Name 



As the below named Inventor, I hereby declare that: 

My residence, ms^ng address^ and dHzens^p are as stated below next to my name. 

] believe \ am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the inventton entitled: 



AwO TUeue rods 



(We of the invention} 



the spectdcatkMi of which 
is attached hereto 



PR 



was filed on (MM/DD/YYYY) 



as United States A|H)lication Number or PCT Intematjonal 



Application Number 



and was amended on (MWMDDATyY) 



{ff applicable). 



{ hereby state that 1 have re\^ewed and tenderstand the contents of the above identified specification, including the claims, as amended by 
any amendment specifical^ referred to above. 

I acknowledge the duty to disclose infomiation whic^ is material to patentability as defined in 37 CFR 156, including for continuation-in-part 
appiicaiions. material information which became availat^ between the filing date of the prior application and ttie national or PCT 
international filing date of the continuation-in-part application. 



i hereby claim foreign priority benelits under 35 U.S.C. 119(a)-(d) or {% or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights Gertificate{s>, or 365(a) of any PCT international application whk;h designated at least one country other than the United 
States of America, listed bmow and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights oertificate($), or any PCT Intematkmai a^plicatbn having a filing date before that of the applicaton on which priority is 
claimed. 



Prior Foreign Application 
Numbefts) 



Country 



Foreign Fifing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attaclied? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



Additionat foae^n ^plication numbers are Ifeted on a supplen^ntat prtority data sheet PT0/S B/Q2& attached hereto: 
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Burden Hour Statement: This form is estinr^ated to take 21 rninntes to complete. Time will varj^ depending upon the needs of the individual case. Any comments on 
fh& amount of time you are required to x^omplete this form shouid be sent to the Ctiief Information O^icer. U.S. Patent and Trademark Office, Washmgton, DC 
2623i1. DO KOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commfssioner fbr Patents, Washington, DC 20231 . 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OI^B 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of no persons are required to resptyid to a coitectien of information unless it cootains a valid OMB contfd number. 

DECLARATION — Utility or Design Patent Application 



_ . . ,, J . K?l Customer Number 
Direct all correspondence to: ^ or Bar Code Label 


OR \ \ Correspondence address below 


Name W»H»atv\ |-|. SAt.Tfcrv>»*VO 


Address "So Eas.^ loS'^ ^hr^^{ 


Citv N)euJ York. 


Stale lOV 




Country OS A 


Telephone 2\"I-744fe»lX 


Fax 


( hereby declare that aH statements made herein of my own knowledge are true and that ail statements made on information and tjelief 
are believed to be true; and further that ttiese statements were made with the knowledge that wiilftjl fsrfse stat^nente and the like so 
made are punishable by fine or imprisonment, or both, under IS U.S.C. 1001 and that such wilHu! false statements may jeopardize the 
yaiklrty. of the appKcatibn or any pdent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1~1 A petition has been fiied for Ihis unsigned inventor 


GtvenName Aw-rOf/vl H^*^ 
(iSrstandrald«ellfany]) * ^1 


Family Name Qt^^WTlT 
or Surname 




Date \'/2.^/ Ol 


Residence: Ci^ C(lAQ>i 


State 


Country USA 


Citlzenshtp UlC 


Maillmi Address \11L Buoa< LA-Ofe 


City CAAaVV(UU(r 


State NJ V 


ZIP 1 Z5"Z I 


Country VjSA 


NAME OF SECOND INVENTOR: Q A petition has been filed for this unsigned inventor 


Given Name i y 
(^atutirUddfeOfaiyl) \s£rUt>/ 


FamBy Name \ . i ^ . 
orSumame WV?yC^4 




Date ll/zer^ 0( 


Residence: aty^ ^Vft^AcOSe 


Sisite Nl V 


Country USA 


Cttizen^lp USA 


Mailing Address 3 S C^ViO^ cta^O 




City Svi^A case 


State KfV 


ZIP x'^j.cn 


Countcy OSA 


rn Additional inventors are being named on ^ stn^plemental Additional lnventor(s) shee^{s) PTO/SB/02A attached hereto. 
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Please ^ a plus sign H InskJe this box 



PTO/SB/81 (02-01) 
Approved for use through 10^31/2002. 0MB 066V0035 
U.S. Patent and Tratlemark Office; U.S. DEPARTMeNT OF COMMERCE 



Appfication Number 




Filing Date 




First Named Inventor 




Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



thereby appoint: 

D Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
LBbeihere 



Name 


Reaistration Number 



















as my/our attorney (s) or agent($} to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Q The aboveHHentioned Customer Number. 
OR 

n Practitioners at Customer Number 
OR 



Place Cu^omer 
NumberBarCode 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



Cjt^ 



State 



Country 



Telephone 



Fax 



am the: 

(3 Applicant/Inventor. 

ri Assignee of record of the entire interest. See 37 CFR 3 J1. 

Statement urxier 37 CFR 3. 73(b) is enclosed. (Fonri PT0ISBld6). 



SIGWA1URE of Applicant or Assignee of Record 



Name 




NOTE: Signatures of all the Inventors or assignees of reoaxi of the entire ii 
forms if more than one signature is required, see betow*. 



or their repfesenlative{s) are recpjired. Subnrrit multiple 



□ *Totalof_ 



forms are submitted. 



Burden Hour Statement: This fonn is esUmafed to take 3 minutes to complete, Time wHI vary depending upon the needs of the individual oase. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Omcer, U.S. Patent and Trademark Office. Washington, DC 
20231 - DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissioner for Patents, WasWngton, DC 20231 . 



Ptease type a plus s^nW inside ftis box ►^R 

PTO/S8/81 (02-01) 
Approved for use thmugh 10/31/2002, 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are require^i to respond to a cotlection of information unless it display a valid QMS control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Piling Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



1^ hereby appoint: 

D Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


BIVIf*l'^lhll^VWi■^W^T'^*^J^ litilL li'^B 

















as my/our attorney(s) or agent($) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

E3 The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Nuffiber Bar Code 
Label here 



□ 



Firmer 

Individual Name 



Address 



Address 



Cfty- 



State 



IE. 



Gbuntry 



Telephone 



Fax 



I am the: 

^ Applicant/Inventor. 



[ I Assignee of record of the entire interest. See 37 CFR 3 J1 . 

Statement under 37 CFR 3, 73(b} is endosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their repiBseMative{s) are requ^d. Si4}mit multiple 
fornis If more than one signature is required, see below*. 



0*Totalof. 



Jornis are subn^ed. 



Burden Hour Statement: This form is estimated to take 3 mmutes to complete. Time wtH vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to ttie Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' Assistant Commissioner for Patents, Washington, OC 20231 



